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Abstract: Objective To evaluate the image quality and diagnostic value of ultra high resolution CT (UHRCT) combined with iDose* iterative algorithm in

novel coronavirus (COVID-2019) pneumonia. Methods Twenty five cases of suspected (Corona Virus Disease 2019, COVID-2019) patients'
original CT images were divided into 512 matrix group and 1024 matrix group Traditional filter back projection (FBP) and iDose*-1, iDose*-3,
iDose*-5, iDose*-7 iterative reconstruction were used for retrospective reconstruction. CT values, noise (SD) and signal-to-noise ratio (SNR)
at the same level of lung window of different reconstructed images were measured. The image quality were evaluated by 3 experienced
radiologists respectively using 5-point system. Resuts The SNR values of iDose*-1, iDose*-3, iDose’-5, iDose*-7 were higher than those of FBP, and
the noise was lower than that of FBP. The differences were statistically significant (P<0.05). There was no statistically significant difference in CT
value of each group (P>0.05). With theincrease of iteration level, SD decreased and SNR increased. At the same iteration level, SD value of 1024
matrix group was higher than 512 matrix group, SNR value was lower than 512 matrix group, the difference was statistically significant (P<0.05).
There was no significant difference in SD and CNR between iDose*-5, iDose*-7 of 1024 matrix and iDose*-3 of 512 matrix (P>0.05). There were
significant differences in subjective scores of FBP and different iterative reconstructionimages (P<0.05). There was no significant difference
between the subjective scores of iDose*-3 and iDose*-5 in the same matrix (P>0.05), and the subjective scores of idose5 in matrix 1024 were
better than those in other groups (P<0.05). Conclusion Ultra high resolution CT of 1024 matrix combined with iDose*-5 reconstruction can
clearly show more detail structures of pulmonary lobules, ground glass lesions and bronchiectasis, It is helpful to evaluate the extent of

COvID-19.
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